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£ Candidate Application Form
(e el @ w3 ot ¥ @ i 9 o @ e T SR B)

(Please fill the form in capital letters only and it is mandatory to fill all the columns.)

RegNoCIRJA[P[P| | | [ [ [ | |

Designation (Select Any One)

Care Center Head [ | District Co-ordinator [ ] Block Co-ordinator Cum Partner | |
(Krishi Sahayak) Benfit: Rs. 81,000 (Monthly) to Rs. 95 Lakh (Yearly)
State District Sub District Block Village

Head Name Gender Email Id

Full Address (As per Aadhar Card) Office Full Address (If Any)

Pin Number Aadhar Number Mobile Number

Account Holder Name Bank Name

IFSC Code Account Number PAN Number

Details of Nominee
Nominee Name Relation Aadhar Number Mobile Number

Address

Mandatory Attachments (SiFa™ H&H)*

Photo Copy of Aadhar (ST &€ &t STEMHR)

Photo Copy of PAN Card (3 @€ %I smmf)

All Education Certificate Photocopy (F9& Qe SHIOT- BT

Photocopy of Bank Passbook/Details/Statement (& W/W/@Eﬁ'_h’ ' BEmR)

Notary Paper Rs. 100 (Original Copy) for All candidates (100 ®o &I T99-9 &l BS H T STRRE B ﬁ'ﬂl)

Notary Paper Rs. 10 (Original Copy) For Block Co-ordinator Cum Partner only (10 Go &I ST99-9= &l i S FR Paq b Hl-aAffedex HH TR B

fem)

7. Photocopy of Character Certificate Approve by Local Police Station for District Co-ordinator (Toit 3&4’{1 WM g GG i TH-93 B SR
(Forem e W' &)

8.  Character Certificate (Original Copy) Approve by Gram Pradhan/Sarpanch/Ward Sabhasad (Member) for Krishi Shayak/Block Co-ordinator Cum
Partner (IF SeI/8RE /arE WHIGE EIT AR ST O 3 et B e/ H-oNfeAex # e 97 3g) [

EEEEN

ON Ot b b N

I, hereby declare that the particulars submitted by me in the application form of The eAnnadata are true to the best of my knowledge and belief. I
agree to abide by the rules and regulations of eAnnadata and also to the decision of eAnnadata regarding any action. I will not held The eAnnadata
responsible for any damages. Thanks for registering with The eAnnadata. [ﬁ, TH T O BT 'é'\ f% S-orTer & oaed W ¥ W aW K faaRor |
AW 7 o fasa & oTgaR § 81 & - & e ofR fafrrdt @ aew o) Bl off aeE @ dey § $-ore & ol @ oo 9 & [
e g1 & Rl ot gEEE 3 R §-ofemr A RTRR T Sete T $-oT R & 6 GoeeT F & R )

Date:

Place:

Applicant Name & Sign.
(3T & QU TH 9 BEIER)

W gL BH g 3 I S U0 W Uolipd ST gRT 36 THR Fof e 30 Riawx 2024 AR 5 991 T@ wrafe # fawg o< & o |
(T@0 3MR0 R3®, TN TABHIR TS STAWIC 3 30y, YRR (e S0UHO 3MTaTH), TSGR (S0U0), 233001 ¥IRT)
TEh T3 1800—208—5254




